y supplied, ' AGE should be stated EXACTLY. PHYSICIANS should state

. MARGIN RESERVED FOR BINDING
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION.is very important,
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1. PLACE OF nz@i‘m i ' . . :
County... /. blAAL. AM Begistration Distrct Now.....v....... 2 o) Fila No A/
¢ Township,,. (AN A X et - Prisiary Begistration Distrizt No........ 4%, Qf.z..a ......

2. FULL NAME...........
{a}) Besid No......

. (Usual place of abode)

Length of residence in city or town where death- oocarred .

da, “How Tong in U.S., if of foreign lli:ﬂ:? . mos. da

PERSONAL AND STATIS‘I"ICAL PARTICULARS

) / MEDICAL CERTIFICATE OF DEATH

' 5. SGAE, Manrien, WIDOWED o

3. 782X 4, COLOR OR RACE
DvoRcED ( he word

Djale. | wipale

BA. IF Magrnizp, WiDowED, oR DIVORCED .
HUSBAND oF
_ (or) WIFE oF

}/

§. DATE OF BIRTH (MONTH, DAY AND m)@f% 20 -—/fﬂ./

7. AGE YEARS Monrus ‘ ‘ If LESS than 1
27

[ 7.1 - .l!rl-
B. OCCUPATION OQF DECEASED
{) Trnde. pmiusmn. or

(b) Geoerel nafare of industry,
business, or estnhlishment in
which employed (or employer)
(c} Neme of employer

16. DATE OF DEATH (MONTH, DAY AND YEAR) M /ﬁ * :1‘_9__

9. BIRTHPLACE (CITY OR TOWN) .......»....
{STATE ©R COUNTRY)

10. NAME OF FATHER/& "

PARENTS

- L 15, PLACE OF BURIAL, CREMATION, OR REMOVAL

CONTRIBUTORY.............
{SECOKDARY)

- *Gtats the Dmmiss Carmva Dratn, or in duﬂu from VioLewe Cavmes, siate
(1) Mzixs avp Naroee or Imsumy, and (2) whether, Accpevnur, Boemar; or
Howteroax.  (See reverss gide for additional epaca.)

DATE OF BURIAL




Revised United States Standard
Certificate of Death

(Approvsl'by U. 8. Censug and American Public Health

3 a Association.)

Statement of Occupation.—Precise’ statement of
oooupat.ion ls,very important, so that the relative
healthtulnegs ol 'various pursuits can be known. The
questlonmpphea to eaeh and every person, irrespec-
tive of a.ge. . For many occupations a single word or
term on the first llne will be sufficient, . g., Farmer'or
Planter; Phyawmn, Composiler, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

. and also (b) the nature of the business or industry,
and therefore an addmonal line s provided for the
Jutter statement; it should be used Only when needed.
As examplos: {a) Spinner, () Cotton mzu {a) Sales-

man, (b) Grocery; (a) Foreman, (b): ‘A utomobile fac- '

tory. 'The material worked on may form part of the
. second statement. ' Never return “Laborer,” *Fore-
man,” "Ma.na.ger." “Dealer,” eto., without more

precise specification, as Day laborer, Farm laborer, ,." -

Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household ounly (not paid
Houaekee;jsra who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
. ohildren, nét-gainfully employed, as 4i achool or At
home. Care should be taken to report specifically

the ocoupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or gwen up on
ascount of the DISEASE CAUBING DEATH, #tate coon-
pation at beglnmng of fllness. If retired from busi-
ness, that fact may be indicated thus:
tired, 6 yrs.) For persons who kave no occupatwn
whatever, write  None, "

Statement of Cause of Death. —-—Name,, firat,
the DISEASE CAUSING PEATH (the pnma.ry affeotion
,wnh respect to time and causatmn),.‘using a]way/s the
pame acoepted term for the same disease, - Examp!es-
~Ccrabrospmal fevar (the only deﬁmte synonym is
“Epidemis ‘derebrospinal memnglﬁis"), D;phtkorm
“(avoid use.of “Croup’’); Typhoid fever (never report

Farmar re.

!

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Prenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, sto.,of . . . . ... (name ori-
gin; “Cancer” Is less definite; avoid use of *Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic “interstilial
nephritis. ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example:-Measlee {disoase eausing death),
20 ds.; Bronchopfieumonia (secondary), 10 da.
Never report mere symptoms or terminal gonditions,
such as ‘‘Asthenia,’” “Anemia’ (merely symptom-
atio), “Atrophy,” "Col.lapse K "Coma.,” “Convul-
sions,” “Debility™ “Congemta.l * “Renile,” ete.),
“Dropay,” *‘Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” “Marggmus,’”” “0ld age,’
“Shook,” *Uremin,"” “Weak‘ﬂ‘éss," eto., when o
definite disease’ can be a.scerta.med ‘a8 the oause.
Always qua.llfy all dlsen.ses resulting from chlld-
birth or miscarriags, as “PUERPERAL aapt:csmla.
“PUERPERAL psntonilw."— ete State:catse for
which surgical operation’ was undertaken. For
VIOLENT DEATES stn.te MEANS OF INJURY a.nd quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if imposaible to’ ‘determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head— .
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences (e. g., sepais, tetanua), may be stated
irnder the head of “Contribntory.” (Recommeénda-
tions on statement of oause of death approved by-
Committee on Nomenclature of the. American
Medical Association.) : -

o~ < an . LN

Notre.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Clty etates: “Cartificates
will be returned for additional information which givo any of
the followlng dlseases, without exptanation, &8 the lole cause
of death: Abortlon, ceflulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, e:rysipelas meningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyemis, septicemia, tetanus.™
But goneral adoption of the m.lnimum list suggasted will work
vast improvement, and 1ta .scopo can be extended at [ lnt,ar
da.te. -

1

L .
ADDITIONAL BPACE FOR FURTHER STATEMENTY
BY P?YEICIAN.




